
EXAMPLE 
 

Needs Assessment Survey Instrument 
Assisted Living Focus 

 
This survey is part of a senior housing analysis being done by   (organization) to help 
identify the housing and service needs of the senior population in our area.  We are 
considering the feasibility of developing assisted living housing for seniors.  An assisted 
living home could feature: 

• meals and snacks 
• housekeeping and laundry 
• recreation and social activities 
• personal care and hygiene assistance 
• medication oversight 

 
 
 
Person completing survey:  Senior _____  M / F or caregiver ________________________  

             (circle one)                             (identify relationship) 
 
1. Number of people in household _______      Number of seniors in household  ________ 
 
2. Age(s) of Senior(s) in household:   
   55-60    61-65    66-70    71-75  

  76-80    81-85    86-90    91+ 
 
3. Senior's current housing situation: 
 

  Own home    Rent  
 

Type of residence: 
  Apartment     Single family home  
  Mobile home    Other _____________________________________ 

 

      Living arrangement: 
  Alone     With other family  
  With spouse    Other _____________________________________

   

      Current rent or house payment: 
   less than $300    $301-400     $401-500 
   $501-600     $601-700     more than $700 
 
4. Senior's housing preference: 

Is there adequate housing in your area at a price you can afford? 
  Yes    No 
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What type of housing do you think is most needed?  (check all that apply) 
 
   independent apartments  

  congregate apartments (some meals) 

   small group assisted living home (less than 16 residents) 

   large assisted living home (more than 16 residents) 

   nursing home 

   other (describe) ________________________________________________ 
 
5. Other than living in your own home, which of the following types of housing would you 

prefer? 
 

Please list your top three choices: 1 = first choice; 2 = second choice; 3 = third choice  
 

independent apartment with social activities, no services 
apartment, one meal a day, social activities, emergency response system, 
scheduled personal care services available 
apartment, three meals a day, social activities, round-the-clock assistance with 
dressing, bathing, grooming, housekeeping, and medication oversight  
nursing home with full medical and care support 

 
6. Do you have a preference for the location of this new housing? 

 

  Yes    No 
If yes, what is your preferred location?  ______________________________________ 
 

7. How would you rate your health in general: 
 

  excellent      fair 
  very good      poor 
  good 

 
8. During the past 12 months, how many different times did you stay in the hospital 

overnight or longer?  ______________________ 
 
9. Because of a health or physical problem that lasted longer than 3 months, have you had 

difficulty: 
 

  bathing or showering     dressing 
  eating       getting in or out of bed 
  walking       using the toilet or getting to the toilet 
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10. Because of a health or physical problem that lasted longer than 3 months, have you had 
difficulty: 
 

  preparing your own meals    shopping 
  managing your money     using the telephone 
  doing housework      getting outside 

 
11. Assuming you are self sufficient today, looking into the future, which of the following 

would you consider the most important?   
 

Assistance with: (please prioritize the top five, 1 first, 2 second, etc.) 
 

  meals and snacks     dressing and bathing 
  laundry       remembering medications 
  housekeeping      getting out, Doctor appt, shopping 
  recreation and activities     getting out social events 

 
12. What is your annual income? 

 

  Under $7,000      $25,000 - $35,000 
  $7,000 – $10,000     $35,000 - $45,000 
  $10,000 – $15,000     more than $45,000 
  $15,000 - $20,000 
  $20,000 - $25,000 

 
13. Are you currently receiving any form of pension or public financial assistance?  ______ 

If yes, what type, please identify all sources: 
 

  Social Security      SSI 
  Adult Public Assistance     food stamps  
  Medicare       Medicaid 
  rental income      pension 
  investments 

  
14. Ethnicity: 

 

  White       Hispanic 
  African American      Asian/Pacific Islander 

 
 
 
 
Thank you for your time filling out our questionnaire, it will help us plan for the future. 
 
 

 3


